
State of New Hampshire

Department of Safety
Division of Emergency Medical Services

RECOMMENDED ALS LEVEL MINIMUM EQUIPMENT LIST

PARAMEDIC LEVEL

_____1 Portable Defibrillator
_____Battery power  ___strip writer or capability to produce hard copy
_____charging capacity of 360 joules  _____replacement battery(ies)  ____or recharge adapter

2 SETS OF PADDLES:  1 each to include paddles sizes of:  _____15 and  ____54 square centimeters

_____1 Esophageal Airway Set
_____1 syringe sized at 30-35 millimeters  _____1 mask    _____1 Esophageal tube

_____2 Sterile, 500 milliliters of fluid, Containers of Normal Saline or Lactated Ringer’s Solution
Unexpired effective date_______________________       _____________________________

_____Intravenous Infusion
_____ 2 sterile macrodrip sets  ______ 2 sterile microdrip sets
_____ 2 sterile intravenous cathethers, in each size ___14  ___16  ___18  ___20  ___22
_____ 1 intravenous tourniquet to accommodate sizes infant, child and adult

_____1 Newborn Blood Pressure Cuff
_____2 Meconium Aspirator Adapters (devices used to convert bulb syringes into suction instruments)

_____Drug Dosage Determination Material
_____drug dosage tape (reference chart labeled with drug amounts by age group and body weight)
_____age/weight reference chart

_____1 Laryngoscopy Set
_____1 handle           _____1 extra set of batteries and bulbs
1 straight blade for sizes ___0  ___1  ___2  ___3  ___4    1 curved blade for sizes ___3  ___4

_____1 Uncuffed Endotracheal Tube for each of the following sizes:
___2.0  ___3.0  ___4.0
___2.5  ___3.5  ___4.5  ___1 stylet

_____2 Cuffed Endotracheal Tubes for each of the following sizes:
___5.0  ___6.5  ___7.5  ___8.5
___6.0  ___7.0  ___8.0  ___9.0      ___1 stylet

_____1 Endotracheal Suctioning Accessories, stored in sterile plastic container containing:
___Sterile solution ___Sterile gloves

_____Medication Administration Equipment
___2 needles in each gauge size:  ___21     ___25
___2 syringes in each cubic centimeter size:  ___1     ___5     ___10     ___20
___2 intravenous catheters in each gauge size:  ___14     ___16     ___18     ___20     ___22     ___24
___2 10 milliliters of fluid containers of sterile sodium chloride for injection
      Unexpired effective date:_____________________     __________________
___1 fluid warmer to warm medications and fluids (insulated bag or compartment in vehicle)

_____Magill Forceps  1 pair for each:  _____Child     _____Adult
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